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FRAMEWORK FOR ANALYSIS 
 
 
1.  Indicators for Acute Malnutrition in South Sudan 
 
Malnutrition is a state resulting from nutritional inadequacy in which an individual’s 
physiological and physical functions are impaired. The condition may stem from a series of 
causes ranging from basic or structural factors to the immediate which is the 
individual’s/population’s insufficient intake of food. The latter is directly related to 
inadequate access to or availability of food or from loss of appetite or inability to absorb 
nutrients as a consequence of disease. The duration of exposure to these factors could either 
be chronic leading to growth failure or stunting in an individual (i.e., low weight or height in 
respect to age), an acute state manifested as wasting or thinness (i.e. low weight in respect 
to height), or both. Acute malnutrition carries with it a higher risk of mortality, the risk 
increasing with the severity. 
 
The degree of acute malnutrition could either be moderate (weight for height index between 
80% and 70% of the median1; or -3 and -2 Z-scores2) or severe (weight for height index below 
70% of the median; or -3 Z-scores; and /or oedema). Global acute malnutrition (GAM) includes 
both moderately and severely malnourished cases within the population, i.e.., all that are 
below 80% of the median or -2 Z-scores, or oedema. Per default, all rates are expressed in 
95% confidence interval, meaning the true value falling within that range at 5% error risk. 
 
Nutritional surveys estimate the rate of global and severe acute malnutrition among a certain 
population within a given period. As newborns and younger children are most vulnerable to 
and would immediately manifest the effect of a change in the nutritional status of a 
population, anthropometrics surveys are performed among children under-five. The 
methodology to be used and the sample of children to be measured are determined according 
to the total population size and dispersion. In addition to the anthropometric measurements 
(age, sex, weight, height, oedema, MUAC3), nutrition surveys gather information on health, 
food security, and water and sanitation. A retrospective mortality survey is normally 
concurrently done with a nutrition survey, i.e. estimating the number of deaths among the 
total and the under-five population from the preceding 3 months and identifying the 
presumed cause. 
 
A global acute malnutrition rate above 15% and/or a rate of severe acute malnutrition above 
4%4 are considered as the emergency and critical threshold for South Sudan.  
 
 
2.  Survey Methodology 
 
There are two survey methodologies employed in the nutrition surveys included in this 
analysis, mainly depending on the size of the population: 
 

- The exhaustive survey where all children aged 6 to 59 months of the target area are 
measured; as it includes the whole of the target population, the exhaustive survey 
gives the exact prevalence of malnutrition in that population. 

- The sampling surveys where only a representative sample of children aged 6 to 59 
months of the target area is measured. The results provide an estimated prevalence 
of malnutrition among that population, the true value for malnutrition being 
contained within the confidence interval. 

                                                 
1 The expression of malnutrition in percentage of the median takes in account the median weight of the reference 
population (NCHS). 
2 The expression of malnutrition in Z-scores takes in account the median weight as well as the standard deviation 
from this median weight. 
3 MUAC: Mid-Upper Arm Circumference; this is a relevant indicator of the risk of mortality among children aged 1 to 
5 years: MUAC is more significant for children aged 1 year and plus (≥ 75 cm in height) since MUAC does not change a 
lot from 6 months up to 1 year. 
4 World Health Organization, 1995. Classification of wasting prevalence in under five’s. 



 

 
Thus, the anthropometric data of the surveys included in this analysis are results from: 
 

 Exhaustive surveys – in 1 location where the under-5 population was inferior to 
1,000 individuals.  

 Two-stage cluster sampling methodology for the other surveys: with the two-stage 
cluster sampling, the sample is randomly selected among the target population on 
the basis of 30 clusters, ideally including 30 children in each cluster.  However, the 
number of children in the clusters can be reduced according to the population 
figures. The first stage consists of the random selection of villages and the second 
stage of the random selection of families in the villages. All the children aged 6 to 59 
months of the selected families are included in the survey. In all data that is 
presented, the prevalence of malnutrition is estimated with a 95% confidence 
interval (this value of the Confidence Interval is taken per default). 

 
 
3.  Geographical Coverage 
 
The selection of locations surveyed by the different agencies considers any or all of the 
following criteria: 
 

 Recommendations formulated after rapid assessments to confirm the presence of a 
nutritional crisis in a particular area and estimate the rate of acute malnutrition; 

 Monitoring of the nutrition situation of specific locations on a regular basis;  
 Lack of baseline information on nutrition with a particular concern in the area;  
 Evaluation of the effectiveness of agencies’ intervention.  

 
This report gives an estimated representation of the geographical coverage of the nutrition 
surveillance activities through the years. For practical reasons, the reference unit used is the 
county. 
 
Again, the maps do not give a statistical representation of the coverage but rather an 
indication of the number of counties covered and the estimated average of the rates of 
malnutrition detected there. 
 
4.  Estimated Average of Malnutrition in southern Sudan 
 
The report gives estimated averages of the rates of acute malnutrition in southern Sudan, 
broken down for Upper Nile and Bahr El Ghazal; however it has to be noted that these are not 
a statistical representation of the nutritional situation throughout the South, but rather give 
an indication of the general situation. 
 
Also significant is the number of nutrition surveys that detected nutritional emergencies, i.e. 
surveys for which the detected average rate stood above 15% of global acute malnutrition. 
This information will be used in the following analysis as a key indicator of the gravity of the 
nutrition situation in the assessed areas. 
 
 
5.  Seasonal Variations 
 
While the results of the nutrition surveys could suggest seasonal variations – higher rates of 
malnutrition detected during the hunger period (March to September) – the limited number of 
surveys per months and locations prevents a detailed analysis of seasonal trends over the 
year. 
 
 
 
 
 
 
 



 

NUTRITIONAL SURVEILLANCE COVERAGE AND MALNUTRITION TRENDS IN SOUTH SUDAN  
 
 
1.  Nutritional Situation in South Sudan in 2004 
 
In 2004, 29 nutrition surveys were conducted in southern Sudan, covering 5 counties in Upper 
Nile, 7 in Bahr-el Ghazal, and 1 in Equatoria; while in 2003, 15 counties - 8 in Upper Nile, 6 in 
Bahr El Ghazal and 1 in Equatoria, were represented in the nutritional surveillance activities 
of the different nutrition and health agencies. 
 
 

 
The combined results from 275 surveys included in the 2004 analysis estimate the average 
prevalence of Global Acute Malnutrition at 19% (Standard Deviation6: 4.6) and Severe 
Acute Malnutrition at 2.7% (Standard Deviation: 1.3), both expressed in Z-Score. Similar 
analysis of nutrition surveys implemented in 2003 showed average rates of Global and Severe 
Acute Malnutrition of 20.8% (Std Deviation: 6.6) and 3.6% (Std Deviation: 1.9) respectively. 
 
While the ominous malnutrition situation in 2004 is clearly associated with the holistic 
conditions of the population in terms of food security, health services, childcare practices, 
water and sanitation, peace and stability, and poverty in general, focus is given on the most 
glaring factors seen in all the assessments: 
 

                                                 
5 The reports from the 2 surveys done by CEAS in Eastern Equatoria were not provided by the agency and are not 
included in the present analysis. The result from Nuba Mountains is also excluded.  
6 The standard deviation gives an indication of the dispersion of the average rate among the different surveys 
analyzed. Added or subtracted to the average value, it provides a range in which most of the data are concentrated.  

GAM <10% 

GAM >15%, SAM < 4% 

GAM >15%, SAM > 4% 

GAM 10% - <15% 



 

 Deterioration of overall food security situation: The ANA 2004/05 established that the 
overall food security situation throughout the country has deteriorated mainly due to the 
erratic and unevenly distributed rainfall experienced throughout the year. Continued 
inter-clan conflicts have also disrupted farming activities in several areas, especially in 
Upper Nile and Lakes region, and have caused population displacements and loss of assets 
and properties through looting and burning. The food security analysis showed that the 
overall food deficit for the vulnerable population groups in the coming year will average 
about 33% (or 4 months) in southern Sudan. It is estimated that the number of IDPs will 
remain constant throughout the year while the number of residents who require food 
assistance will gradually increase, especially during the hunger period, as they become 
more food insecure. Food insecurity is expected to be worse by the middle of the year 
(May to September), peak during the rainy season (July to August) and then improve when 
the harvest begins (September). On the other hand, if the security situation continues to 
deteriorate and/or climatic conditions are unfavourable for agricultural production, the 
food security situation will decline further.  

 
 Poor health conditions and limited access to health services: The provision of primary 
health services remain inadequate to the increasing population and needs. Especially in 
Upper Nile, the average under-five mortality rate is above critical level (>2deaths/10,000 
persons/day) and infectious, water-borne diseases, and malnutrition continue to be the 
leading causes of mortality as well as morbidity. In spite of heightened promotion and 
implementation of immunization services by UNICEF and other health agencies, the 
coverage remains low. 

 
 

Recommendations for 2005 
 

 Wider coverage of nutrition surveys, especially in areas where no nutrition data has ever 
existed, and monitoring in core/sentinel areas should be undertaken by more humanitarian 
agencies in order to promptly detect and respond to an expected nutritional crises in 2005. 

 
 Collaboration among the emerging southern structures (secretariats/ministries, NSCSE) 

and nutrition agencies (INGOs, SINGOs and UN) should be strengthened in order to 
develop a monitoring system aimed at estimating the nutritional situation in the South on a 
regular basis, and timely detecting any deterioration. 

 
 The inclusion of developed standards on the methodology, implementation, monitoring and 

evaluation of Nutritional Surveillance in the Country Health Policy should be ensured by 
the Ministry of Health of Sudan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

2.  Nutritional Situation in South Sudan January to July 2005 
 
During the first 7 months of the 2005, 11 nutritional surveys and 3 rapid assessments were 
carried out in South Sudan, covering 5 counties in Upper Nile, 10 counties in Bah-El Ghazal, 
and 2 in Equatoria.  In addition, results of surveys done in Southern Blue Nile and in Bentiu 
are also provided.  
 

 
 
 
 
Out of the 16 surveys, nutritional emergencies were detected in 10, that is, displaying a GAM 
rate > 15% or SAM rate of > 4%: 
 

 In Wuror county in UN and in Aweil East, South, and West/North, and Tonj counties in 
BEG where GAM rates ranged from 15.9% to 22.9%.  The rate of SAM is below 4% in these 
areas.  While, 

 In Luakpiny, Malut and South Bor counties in UN and in Gogrial and Twic counties in BEG, 
the GAM rates ranged from 24% to 39.3% and SAM rates were 4.4% to 5.9%.   

 
 
 
 
 
 

GAM <10% 

GAM >15%, SAM < 4% 

GAM >15%, SAM > 4% 

GAM 10% - <15% 



 

Table 1. Nutritional Surveys in SSD 2005. 
 LOCATION AGENCY MONTH GAM SAM 

1 Bunagok Payam in Awerial County, BEG ACF-USA January *11.6% *0.9% 

2 
Baac, Malualbai, Mang’ok, Mangartong, 

Wunlang, Madhol, Yargot Payams in Aweil 
East County, BEG 

TEARFUND January 15.9% 
[12.7%-19.8%] 

2.2% 
[1.1%-4.1%] 

3 Kapoeta South County, EEQ ACF-USA January 10.1% 
[7.3%-13.8%] 

1.6% 
[0.6%-3.6%] 

4 Aweil West and North Counties, BEG CONCERN February 18.3% 
[15.2%–22.0%] 

1.2% 
[I0.5%–2.5%] 

5 ***Kurmuk County, Southern Blue Nile GOAL February 9.1%         
[7.1%-11.1%] 

1.0%         
[0.4%-1.7%] 

6 Kiechkuon and Kier Payams in Luakpiny 
County, Eastern UN ACF-USA March 24.0% 

[20.1%-28.3%] 
4.4% 

[2.8%-6.9%] 

7 Ananatak, Makuac, Paweng, Akop Payams 
in Tonj County, BEG MSF-CH March 20.9% 

[19.7%–22.0%] 
2.8% 

[1.3%–4.3%] 

8 Alek South, North, West and Riau Payams in 
Gogrial West County, BEG ACF-USA March **64.5% **24.7% 

9 Tieraliet, Panthou, Ayai, Wathmouk, Gakrol 
Payams in Aweil South County, BEG TEARFUND April 20.5% 

[16.9%-24.8%] 
3.4% 

[1.9%-5.7%] 

10 Wuror County, Upper Nile TEARFUND April 22.9% 
[19.2%-27.2%] 

2.5% 
[1.3%-4.5%] 

11 Panomdit and Koladar Payams in Malut 
County, Upper Nile ACF-USA April 28.1% 

[23.4%-33.3%] 
4.5% 

[2.6%-7.4%] 

12 Twic and Abyei Counties, BEG ACF-USA 
GOAL April 30.7% 

[26.4%-35.3%] 
4.9% 

[3.2%-7.5%] 

13 Akobo County, Upper Nile ACF-USA 
EP&R May **3.0% 0% 

14 Bentiu, Rupkona and Nhialdiu ACF-F May **34.1% 6.7% 

15 Baidit and Jalle II Payams in South Bor 
County, Upper Nile ACF-USA June 39.3% 

[34.7%-44.1%] 
5.9% 

[4.0%-8.6%] 

16 Greater Yirol County, BEG ACF-USA 
EP&R June **8.8% **1.3% 

17 Kajokeji County, EEQ ACF-USA July 8.3% 
[6.0%-11.4%] 

1.5% 
[0.6%-3.3%] 

Average 20.7% 
(std d: 9.3% ) 

3.0% 
(std d: 2.0% ) 

* Exhaustive sampling methodology was applied, hence no confidence interval provided.  ** Rapid Assessment results, 
not included in the calculation of average.  The standard deviation gives an indication of the dispersion of the 
average rate among the different surveys analyzed. Added or subtracted to the average value, it provides a range in 
which most of the data are concentrated.  
 
 
 
 
 
 
 
 
 



 

Aweil East7:  The nutrition survey done by TEARFUND in Aweil East in January 2005, as a 
follow up to its recommendations in the November 2004 survey, indicated a GAM rate of 
15.9% and SAM of 2.2% by Z-Score.  These levels were predicted to have increased in the 
months of March proceeding through May and August, during the hunger period.  According to 
analysis per food economy and livelihood zones – Aweil lying within the western flood plains – 
the GAM in the lowlands was 18.5% with SAM of 2.4%.  At the time of the survey, the 
highlands was characterized by high population movement to the lowland in search of pasture 
for the livestock; this zone which is normally a surplus agricultural area had 10.8% globally 
malnourished with 1.6% severely malnourished children.  The midland had GAM and SAM rates 
of 17.5% and 2.3%, respectively.  In comparison, there is no significant difference in the 3 
nutritional status in the 3 zones (i.e. confidence intervals overlap).   
 
Little fish was available during the period of the survey, which is expected to persist because 
there was little upstream movement from the River Nile due to inadequate flooding.  
Contribution from fish is, therefore, predicted to be very low (only 2%) of the annual food 
requirement of socio-economic groups across the board. 
 
Measles coverage has improved tremendously with the UNICEf campaign, showing 89% 
coverage, as opposed to 7.9% in February and 11% in November in the previous year.  
However, the provision of medical services remains low with a clinic to patient ratio of 
1:42,000.  Poor sanitary environment and lack of knowledge in health care and proper 
hygiene also contribute to the high morbidity in the area.  
 
Aweil West and North8: 
 
The prevalence of global acute malnutrition (moderate and severe combined) in Wt-for-Ht Z-
scores continues to be high at 18.3% (CI: 15.2 – 22.0%).    It is clear from the results of this 
and six previous surveys conducted in the area that the 6-59 month population of Aweil West 
and North suffer from a chronic state of acute malnutrition, with roughly one in five children 
acutely malnourished throughout most of the agriculture year.  With the exception of a brief 
period following the November 2003 harvest, there has been no evidence of a significant 
reduction in the proportion of children suffering from global acute malnutrition since March 
2003.   
 
The most common illnesses reported by mothers were malaria, diarrhoea and fever (i.e. fever 
not reported as malaria).   
 
The poor crop harvest at the end of 2004 has left survey households with an average of 15.6 
kg of sorghum in their stores.  This is expected to last a maximum of one month, or until mid-
March at the latest, if households are able to stretch their stores by continuing to employ 
traditional coping mechanisms which include collection of wild foods, sale of livestock and 
sale of local beer/wine, grass, firewood and timber.  After this time and without external 
intervention, it is clear that these coping mechanisms will not be adequate to supplement the 
diets of the typical six-member family until the next harvest in seven months time.  A large 
number of households will be relying on the WFP general ration as a primary source of food 
over the next seven months.  Provision of a timely, adequate and effectively targeted WFP 
ration will be critical to the subsistence of a large number of households during the coming 
period.  Respondents to this survey reported receiving an average of three to ten kg (one to 
two malwas, a local measure of 3.2 kg) of grain during their last WFP general food 
distribution in August (85% of respondents), October/November (8%) and February (7%).  
These findings are identical to those of the September and November 2004 surveys, in which 
six month gaps in ration delivery were also reported.  Three to ten kg of sorghum per 
household is grossly under the expected ration of at least 30 kg, even if sharing among 
households is accounted for and a 75% ration size targeted to 50% of the population is in 
reality shared among 100% of the population. 
 
The price of sorghum in the markets has increased sharply in the past few months and is 
reportedly at 300 Sudanese Dinar per malwa (3.2 kg), equivalent to roughly $0.72 per kg 

                                                 
7 Nutrition Survey Report, TEARFUND, January 2005 
8 Nutrition Survey Report, CONCERN, February 2005. 



 

compared to 200 SD at the time of the November harvest (a 50% increase).  Livestock prices 
are also reducing.  While such price fluctuations are considered normal moving away from the 
harvest, these increases are occurring more rapidly than usual.   
 
The poor will be especially affected by the poor crop yields, lack of fish and poor production 
of wild foods because they are more dependent on these non-livestock food sources.  With 
fish stocks dramatically reduced this year and wild foods reportedly not producing well, 
poorer household will feel the shock of recent crop failures even more severely.   
 
Luakpiny County: 24.0% of the children measured had a low Weight for Height index and 4.4% 
were severely malnourished. Statistical comparative analysis indicate that the 6-29 age group 
is 1.76 times at higher risk of malnutrition than the 30-59 age group (1.4<RR<2.23). 
 
The food security situation has been vastly affected by the inadequate rainfall in the previous 
year; harvesting took place in November 2004 with lesser yield compared to the past harvest. 
There was little to no food available at the household level seen during the conduct of the 
survey. Families have been relying on WFP drops and on scarce fish from water points.  
 
Only 38.5% of mothers interviewed had their children vaccinated against measles, but only 
2.9 could be provide EPI cards. 
 
There are functional boreholes in the location but is not sufficient to serve the whole 
population who continue to source water from the river and swamps, especially during wet 
seasons. Filtering or boiling of water for drinking consumption is not practiced.  Availability 
and use of latrines is not common in the community; latrines were observed to be present 
only within NGO compounds and at the ADRA’s health canters.  Diarrhea was reported as the 
leading cause of morbidity in the county             
 
Tonj County9: GAM was 20.9% while SAM 2.8%. The malnutrition rates have gone up as at the 
same time last year (2004) whereby there was an average of 25 to 30 children in TFC and now 
there are 79 children in the TFC at the time of this report. There is a notable increase in the 
mortality rates of under5 population, and this could be attributed to the fact that there was 
quite a high increase in cases of malaria, respiratory tract infections and bloody diarrhoea 
and due to the dry season, which worsens the poor hygiene of the population. There have 
been outbreaks of communicable diseases like measles and whooping cough indicating poor 
immunization coverage which leaves the children vulnerable to malnutrition. Due to poor 
hygiene aggravated by lack of water, diarrhoeal diseases are quite common and this will 
contribute negatively to the nutritional status.  Malaria and diarrhoea cases are still high in 
the hospital reflecting a general prevalence in the population.  
 
The inter clan fights between the people of Aliek and Langap, and the subsequent looting of 
food and animals has left the people without the main source of food.  The situation in 
Langap and Aliek is still tense and there is a lot of movement due to this. It has left people 
preoccupied with security concerns instead of fending for the families.  The invasion of 
Makuac by the Nuer people will further worsen an already bad situation.    
 
The harvest for the 2004 season was poor due to delayed and erratic rains leading to poor 
harvest; most of the population is feeding on wild fruits and leaves called thou.  The present 
situation will definitely get worse during the hunger gap.  
 
Gogrial West:  The nutrition survey of WVI in December 2004 indicated a Global Acute 
Malnutrition rate of 25.2% (CI 22.4-28.2), while Severe Acute Malnutrition rate was 3.8 % (CI 
2.7-5.4). The rapid nutritional assessment carried out by ACF-USA confirmed that the 
nutritional situation in the county deteriorated even further during the proceeding months. 
 
Aweil South10: The results indicate that 20.5% of children aged 6-59 months are suffering from 
GAM, and 3.4% are severely malnourished.  The immediate factors contributing to the current 
levels of malnutrition are likely to be the poor harvest due to erratic rains last year coupled 

                                                 
9 Nutrition Survey Report, MSF-CH, March 2005. 
10 Nutrition Survey report, TEARFUND, April 2005. 



 

with low fish levels in the main rivers during the usual fishing season.  These recent livelihood 
shocks aggravate the already tenuous household coping strategies that usually revolve largely 
around dry-land sorghum cultivation, cattle and seasonal fishing. The protracted periods of 
civil strife and displacements have also contributed to the diminishing coping mechanism of 
the population.  
 
Wuror County:  
 
Malut County: The analysis of the anthropometric data of children aged 6 to 59 months shows 
the following rates of malnutrition: Global Acute Malnutrition (GAM) 28.1% and Severe Acute 
Malnutrition (SAM) of 4.5% expressed in Z-scores.  The children below 30 months were 
significantly more malnourished than older children.  
 
The malnutrition revealed in the region can be associated with poor hygiene and sanitation, 
lack of adequate food, poor attendance to health services, low measles coverage, poor 
feeding practices and lack of potable water. The community harvested little food hence by 
this time most of them have exhausted all the food stores. The attitude toward contemporary 
medicine is negative and the community favour traditional healers and only seek medical 
attention at health facilities when the disease is at advanced stage. Measles coverage in the 
location is low; children who are not immunized against measles, which is generally prevalent 
in SSD, are at increased risk of malnutrition. Poor feeding practices as well as the low hygiene 
and sanitation in the area also major factors assesses to contribute to the current nutritional 
situation.   
 
Twic: The rate of global acute malnutrition (GAM) is 30.7 % and severe acute malnutrition 
(SAM) is 4.9% expressed in Z-scores.  The analysis of the rates of malnutrition for the age 
groups 6-29 months and 30-59 months revealed a significant difference in the nutritional 
status (p <0.05) with children in the 6-29 months age group 1.89 times[1.53 <RR< 2.33] more 
at risk of malnutrition than the 30-59 months-old children.  This significant difference 
between the age groups is associated with feeding practices as weaning is introduced late to 
the diet. In addition, the weaning food is mainly sorghum.  
 
On top of an already compromised food security due to minimal past harvest, Twic and Abyei 
Counties have been experiencing an influx of returnees mostly since the beginning of last 
year. The returnee households are integrated in the host community and depending on the 
host counties for their food further increasing food shortage.  
 
Diarrhea and malaria are the leading causes of morbidity are also associated with the high 
rate of malnutrition. In addition, poor health seeking behavior, distance to health facilities 
for a big part of the population, inadequate water and sanitation facilities are also 
contributing factors.  
 
South Bor County: The analysis of the anthropometrics data showed that 39.3% of the children 
are acutely malnourished, 5.9% of which are in the severe form.  Among children 6-29 
months, the GAM rate is 39.4% while SAM is 8.1%.  These rates are far above the critical 
threshold of 15% and 4%, respectively, and are the highest obtained from a nutritional 
survey in South Sudan in the most recent years. 
 
The most relevant factors seen to have contributed to the current nutritional state among the 
under-five population are the low access to food and to health services. 
 
The long dry spell and erratic rains of 2004 that widely affected farming produce in many 
parts of Upper Nile did not spare this area of the region.  Worsened by crops destruction from 
pests and strong winds, the households interviewed reported minimal harvest of maize in 
October which has been exhausted by the 1st quarter of this year.  During the time of survey, 
majority of the communities have been depending on limited sorghum stocks from the 
November harvest, and on wild foods.  Rivers Magol Bior and Nile provide source of fish, 
however, access is constrained by lack of tools and means for fishing - NGOs such as FAO and 
CRS deliver programs and activities related to fishing, but its full potential is yet to be 
realized.  Similarly, milk or meat from livestock is meager, with majority of families owning 
maximum of 15 cattle to none.   Moreover, although no significant movement was observed 



 

during the time of survey, more than 5000 returnees were recorded in December 2004, 
accordingly depleting the available food among the host families even more.  WFP last carried 
out general food distribution in April, providing 50% ration for resident households and 100% 
ration for returnees; these have lasted for only a month.   
 
Health records show rising incidence of malaria, acute lower respiratory infections and 
diarrhoeal diseases in the current period, but utilization of health services from the existing 
primary health care facilities is not practiced among the majority of the households surveyed.  
The health-seeking practices, especially on drinking safe water, hygiene and sanitation are 
unimproved.         
 


